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NTA Meeting Cancelled 


Acting upon the advice of the Office of Defense 
Transportation, the Executive Committee of the 
National.Tuberculosis Association has cancelled 
the annual meeting of the Association, which 
was scheduled to be held in Detroit in June. 


In a letter to Dr. Kendall Emerson, H. F. 
McCarthy, director, division of traffic movement, 
wrote: 


“Thank you for .. . advising of the cancella- 
tion of the 1943 meeting of the National Tu- 
berculosis Association. The action which 
you have taken is indeed indicative of your 
knowledge of the transportation situation, 
and you may be sure that it is appreciated.” 


Under the by-laws of the NTA, the meeting of 
the Board must be held. Present plans call for 
such a business meeting to be held in St. Louis 
on May 4-5. 

On the first day the present Board will meet, 
there will be a meeting of the council of the 
American Trudeau Society, and the executive and 
advisory committees of the National Conference 
of Tuberculosis Secretaries will hold sessions. 


In the evening Dr. J. Burns Amberson Jr. will 
give the presidential address, Dr. Emerson will 
present the annual report of the executive office 
of the NTA and the award of the Trudeau Medal 
will be made. 

The new board of directors will meet for the 
first time on May 5. 


‘ On Small Budgets 


In this issue of THE BULLETIN is printed with 
much satisfaction ten signed articles by repre- 
sentatives of associations that are carrying on a 
variety of activities on very small budgets. We 
wish there had been a little more explanation in 
some instances about the program of education 
among adults, but as the reader will readily un- 
derstand, this is often implied without the full 
details being given. You cannot establish and 
operate a clinic, for instance, unless you have 
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convinced the public that this is necessary and 
will result in valuable work on its behalf. 


It is interesting also to note the variety of ae. 
tivities included in a minimum budget. There 
was a time, not so many years ago, when a smal] 
group with limited funds attempted only one or 
two projects. The many discussions of the well 
balanced program have had their effect. And 
there is still room for further expansion. 


Pueblo has made one of the most valuable 
statements indicating that the program of the 
association was based on an appraisal. Some. 
times the local association is inclined to think 
that an outside expert is needed to appraise the 
situation. Such a study is always valuable, but 
sometimes difficult to arrange, and one can 
always begin with a self-appraisal, using the 
Appraisal Form issued by the National Tuber- 
culosis Association. Facts and figures produced 
can be the basis of more than one interesting 
meeting of an executive committee or board of 
directors. 


These articles remind us again of the invalv. 
able services rendered the tuberculosis movement 
by the great number of volunteer workers. We 
could not do without them and they deserve the 
highest praise for the notable contributions they 
have made to the control of tuberculosis.—FDH. 
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Workmen's Compensation 


Explains Fundamental Principle of Laws and Differences 
in Provisions — Tuberculosis as a Compensable Occupa- 


tional Disease 


By LEOPOLD BRAHDY, M.D. 


HE fundamental principle of 
workmen’s compensation is 
simple. It is this: when a workman 
sustains an injury due to his occu- 
pation, he shall receive medical care 
and during the time that he is dis- 
abled receive part of his wages. 
The District of Columbia and all 
of the states (except Mississippi) 
have compensation laws. These laws 
are all based on this principle, but 
differ in their provisions as to 
which workers are covered by the 
law, methods of administration, 
amounts to be paid and many other 
details. 


In the Past 

Let us look back to the early years 
of the century when these laws did 
not exist. In those days, when a 
John Jones fell from a scaffolding 
and broke his leg, he was taken to 
a municipal hospital or a philan- 
thropic hospital. There he received 
free care at the expense of tax- 
payers or philanthropists, and phy- 
sicians contributed their services. 

During the period of his inva- 
lidity, his family lived as best it 
could with no income. When the 
duration of the disability was long, 
the family often experienced dire 
poverty. An appeal for charity or 
public assistance usually was nec- 
essary. 

In some cases the patient sued the 
employer for damages in the com- 
mon courts under the civil liability 
laws. Litigation often dragged 
along for years. The disabled work- 
er could receive damages only if he 
proved that the accident was due to 
the employer’s negligence to which 
he in no way had contributed and 
not due to the negligence of a fel- 
low employee. 

Because most suits were unsuc- 
cessful and had to be prosecuted on 
a contingency basis and because 


both the successful and lost cases 
required much legal work, the law- 
yer’s share in any recovery was le- 
gitimately large. With rare excep- 
tions, the injured employees re- 
ceived little benefit. These proceed- 
ings supplied a field for exagger- 
ated or completely unfounded 
claims, with associated dubious 


legal and medical practices. 


Advantage of Laws 


Workmen’s compensation laws 


_ eliminate all question of “damages” 


for injuries, thus the employer is 
protected in a large measure from 
extortionate claims. On the other 
hand, the laws assure the injured 
worker of some income when dis- 
abled, regardless of any negligence 
on the part of anyone, whether the 
employer, a fellow-employee or him- 
self. 

The community and the physi- 
cians are relieved of an unjust bur- 
den for medical costs, and compen- 
sation is paid by the employer as a 
business expense, exactly as repair 
and maintenance of machinery. 

This makes accident prevention 
a profitable practice so that it has 
been instituted in many industries 
and has progressed steadily. Medi- 
cal care is now more promptly and 
conscientiously administered. 


Further Progress Needed 


These laws were at first limited 
and defective. Experience and in- 
vestigation brought improvement. 
In some states, the provisions are 
now good, in others they are still 
quite inadequate. In no state are 
all workers covered by these laws. 
However, the number covered has 
been steadily increased, and the 
laws and their administration have 
been improved. 


Further progress is needed, for 
there are more unwarranted claims 


and more really disabled workers 
whose claims are controverted than 
is necessary with our present med- 
ical knowledge and administrative 
experience. 


Compensation for Tuberculosis 


Compensation payments are made 
for disabilities caused by the direct 
results of injuries, such as frac- 
tures, and disabilities caused by 
complications which may be the in- 
direct results of the injuries, such 
as pneumonia or abscess at the site 
of a blow. 

A severe injury to the chest, 
under some circumstances, may ac- 
tivate latent tuberculosis. A very 
severe injury to any part may so 
debilitate the patient that a tuber- 
culosis process which previously 
gave no symptoms may become act- 
ive and continue to disable the em- 
ployee after recovery from the di- 
rect effects of the accident. In such 
cases, compensation must be paid 
for the tuberculosis because it is 
part of the injury sustained. 

Tuberculosis may also be co-in- 
cidental and unaffected by the in- 
jury. Such cases require expert 
medical analysis before it can be 
decided whether the active tubercu- 
losis is the result of the injury or 
whether it is a natural evolution of 
the disease which would have oc- 
curred even without any injury. 
This is entirely a medical problem 
and is always decided on the basis 


THE AUTHOR 


Dr. Leopold Brahdy, 
chairman of the 
Committee on Indus- 
trial Tuberculosis, 
American Trudeau 
Society, is physi- 
cian-in-charge, Divi- 
sion of Occupational 
Injuries and Dis- 
eases, City of New 
York; lecturer on ra- 
diology, New York 
University, and is 
also in private prac- 
tice. He was grad- 
uated from the Col- 
lege of Physicians and Surgeons, Columbia 
University in 1916. His article published here 
is a contribution to THE BULLETIN from the 
Committee on Medical Section Information 
of the Trudeau Society. 


THE NTA BULLETIN FOR JANUARY, 1943 [3] 


N 


of physicians’ opinions in each in- 
dividual case. 

The law never defines the com- 
plications which may be due to the 
injury. The law merely provides 
that if there is competent medical 
testimony that a disabling lesion is 
a consequence of the injury, and the 
referee or judge accepts that testi- 
mony, then compensation shall be 
paid. No judge or referee may order 
compensation payments made with- 
out a medical certificate or a physi- 
cian’s affirmative answer to the 
question, “Is this man disabled be- 
cause of his injury?” 

lf it is conceded, or decided, that 
an employee is disabled by the in- 
jury, a second question must be an- 
swered, “Is this employee covered 
by the law?” This is a legal 
question. 


Limitations 


All employees are not covered. 
In nearly all states an employer is 
compelled to provide compensation 
only if he has the minimal number 
of employees specified by the law. 
Some types of employment may 
also be excluded, regardless of the 
number of employees in the busi- 
ness unit. In the majority of cases 
this second question is clear and 
compensation payments are made 
without any serious controversy. 

In some cases, however, because 
there are differences of opinion, 
either on a medical question (e.g. 
relation of disability to the acci- 
dent) or on a legal question (e.g. 
is the employee covered by the 
law?), a referee or judge must hear 
testimony and render a decision. 
These hearings are decidedly less 
formal than court trials, and the 
parties seldom require much legal 
assistance. 


Compensation Is Not “Damages” 
“Compensation” means money 
paid in lieu of wages for wages lost 
because of occupational disability. 
In most jurisdictions, the amount 
of payment is not affected by the 


amount of pain or misery, or by © 


the fact that the employee has the 
beginning of a disease which may 
at some unknown time cause dis- 
ability. He is entitled to necessary 


medical care for non-disabling dis- 
ease, but payments are due only 
when a disease or injury causes loss 
of wages. When this occurs, the 
worker is reimbursed in part for 
his loss. 

When the injury causes only par- 
tial disability and is permanent, 
under some conditions an estimate 
is made as to probable future loss 
of wages and a settlement ordered 
on that basis. 


Financial Stake 


In other words, compensation is 
not “damages.” It is insurance for 
occupational invalidity. It is paid 
by the employer and ultimately by 
consumers and is not intended as a 
recompense for pain or suffering. 
It is never high enough to be the 
equivalent of full wages, but only 
a part of the usual wages. 

“A part” means that the employee 
receiving compensation has a re- 
duced income, and, therefore, that 
he has a financial stake in getting 
back to his former job and pay. The 
difference is not enough to drive a 


‘man to work when he should rest, 


but it is an incentive when he 
has regained his normal working 
ability. 

There are drones and neurotics 
who prefer a reduced income with 
no work, but in most ex-patients 
the normal instinct to work requires 
no more than the mild incentive of 
a full pay envelope instead of com- 
pensation to induce them to resume 
their usual work. 


Rehabilitation 


When there has been long dis- 


ability, the ex-patient needs guid- 
ance, encouragement and gradu- 
ated work in his occupation, that is, 
rehabilitation in order to enable 
him to resume his normal activity. 
Under ideal conditions, workers 
and employer have a joint, active 
interest in such rehabilitation, as 
well as in promoting accident and 
disease prevention, in ensuring 
prompt and efficacious treatment 
and in early resumption of work. 
Ideal conditions, however, do not 
just happen. They are brought 
about only by an understanding of 
disability insurance, by vigilance 
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and cooperation on the part of em. 
ployees, employers, physicians and 
state compensation authorities, 


Occupational Diseases 


Soon after compensation laws foy 
injuries were adopted, it became 
evident that similar provisions 
should apply to disease due to oe. 
cupations, for example, lead poison- 
ing in painters, glanders in stable- 
men and silicosis among miners, 
Some state legislatures adopted a 
list or schedule of occupational dis- 
eases to which the compensation 
law applies. 

Tuberculosis is not among the 
diseases in the schedule adopted by 
any of these state legislatures. How- 
ever, it may be a complication of 
one of the occupational diseases 
which is listed in the schedule. Silj- 
cosis is an outstanding example of 
a scheduled occupational disease 
which may be complicated by tuber- 
culosis. It is generally accepted that 
clinical tuberculosis occurs in sili- 
cosis and that in many silicotic pa- 
tients clinical. tuberculosis would 
not have developed if there had 
been no silicosis. The tuberculosis 
is, therefore, compensable as part 
of a compensable occupational dis- 
ease. 


In Nine States 


Instead of adding a schedule spe- 
cifying the occupational diseases 
which come under their Workmen’s 
Compensation Laws, nine state leg- 
islatures have decreed that all dis- 
eases due to occupation are to be 
considered compensable. In these 
states tuberculosis due to occupa- 
tion is compensable. The problem 
in any specific case—whether the 
disease in a particular worker is 
due to his particular occupation— 
the legislatures wisely left to the 
judgment of physicians. 

Properly administered (“prop- 
erly” meaning on the basis of sci- 
entific medical judgment) Work- 
men’s Compensation Laws should 
prove a great stimulus to institut- 
ing methods of preventing injuries 
and diseases due to occupation. It 
will aid in promoting early diag- 
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Spending Seal Sale Money Wisely 


Associations with Small Budgets Carry on Variety of 
Strong Year-round Programs in Health Education, Case- 
finding in Industry and Schools 


ITH the 1942 Seal Sale prom- 

ising to be the largest on 
record, associations are faced, more 
than ever before, with the task of 
judiciously spending the money to 
the greatest advantage. In the hope 
of giving small associations ideas 
of what can be done on small 
budgets, THE BULLETIN asked sev- 
eral associations for the following 
accounts of their programs: 


Annual Appraisal 


By MRS. VIVIAN PETERSON 
Nurse 
Pueblo County Tuberculosis Assn. 
Pueblo, Colo. 


A streamlined attack on its tu- 
berculosis problem was started in 
Pueblo six years ago. The strategy 
has been based on six points, 
namely: health 
education, public 
health nursing, 
clinic and labo- 
ratory service, 
institutional 
care, case-find- 
ing, post-sana- 
torium care and 
rehabilitation. 

Health educa- 
tion was given: 
new meaning when an appraisal of 
tuberculosis activities was made in 
the Summer of 1936. An annual 
inventory has been made each year 
since, so that the tuberculosis com- 
mittee has known its strengths and 
weaknesses and has been able to 
present its program to the public. 

The death rate from tuberculosis 
has been dropping consistently from 
1936 in Pueblo County. In 1936 it 
was 49 per 100,000 population, and 
in 1941 it was 33. 


Full-Time Nurse 


Beginning with the employment 
of a full-time tuberculosis nurse in 


1936 for four months, and continu- 
ing in 1940 for nine months, 1941 
for ten months, the prospects are 
fine for the future spread of this 
program. 

Prior to 1989, adequate tubercu- 
losis nursing service in Pueblo 
County was at a low ebb. In 1939- 
40, through an increased community 
response to the Christmas Seal Sale, 
it was possible to establish a nine- 
months tuberculosis nursing serv- 
ice. In 1941 a full-time service 
was established, with the tubercu- 
losis association providing money 
for ten months and the Community 
Chest making a special grant to 
cover the other two months. 


Services 


With a full-time nurse in 1941, 
clinic and laboratory service in- 
cluded: 

A county-wide high school pro- 
gram of testing was held in coopera- 
tion with the county public health 
nurses. 

In 1941, 234 patients made 753 
visits to the weekly chest clinic, or 
three visits per patient per year. 

Pueblo County had 300 tubercu- 
losis nursing visits in 1936. By 
1941, a total of 2,279 calls were 
made, 1,875 of which were in the 
city of Pueblo. 

Laboratory work included: chest 
X-rays, 194 in 1939, 353 in 1941— 
sputum tests—statistics made for 
the first time in 1941, numbered 
294. 

The penumothorax clinic, started 
late in 1940, has made possible 619 
air injections. We also have an 
out-patient pneumothorax clinic. 

Institutional care has provided 
for: hospitalization of 24 cases dur- 
ing 1986-37, and 46 in 1941. Nine 
of these cases show a minimal diag- 
nosis. 

Case-finding is improving under 
the full-time nurse’s supervision. 
In 1941 there were 17 reported 


through clinic facilities; 17 by pri- 
vate physicians; 8 men rejected by 
Selective Service because of tuber- 
culosis; one transient; and 4 re- 
ported by private hospitals. At the 
close of the 1941 year, 112 living 
cases were under registration. 

The tuberculosis nurse has, dur- 
ing 1941, made more than the pre- 
scribed three calls per ex-sanato- 
rium patient. There is also a sys- 
tematic reporting of cases to be 
returned to the area from all in- 
stitutions caring for local tubercu- 
losis cases at least two weeks be- 
fore discharge. In this field there 
is still much to be developed in this 
county, as in all parts of the United 
States. 

With the increase in the interest 
in the tuberculosis program the 
Christmas Seal Sale also increased. 
In 1936 the sale was $1,300, and in 
1941, it was $3,348. The scoring 
on community activities increased 
88 per cent and the Seal Sale 64 
per cent in six years. 


Three Objectives 


By MRS. WALTER C. COREY 
Seal Sale Chairman 


Geauga County Tuberculosis & 
Health Assn., Chardon, Ohio 


The Geauga County Tuberculosis 
& Health Association, organized in 
1939, may have outgrown its in- 
fancy, but it is still feeling its way 
along. 

Up to 1988 the Seal Sale in the 
county had never amounted to more 
than $500 and there had never been 
any clearly defined program. Each 
year since then the Seal Sale has 
increased. This has made possible 
a gradually expanding program, 
and the program, in turn, has in- 
creased the Seal Sale. The two 
have gone hand in hand and step 
by step. A program has evolved 
along three definite lines. 


Emphasis on Early Diagnosis 

First, the health association is 
concerned with the prevention and 
control of tuberculosis in Geauga 
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...» Chest X-Rays For All School Personnel ... 


County. The emphasis has, of 
course, been on early diagnosis. 
The first step was the establish- 
ment of regular diagnostic chest 
clinics, open to every physician 
treating Geauga County patients. 
Next tuberculin tests, with X-rays 
of all positive reactors, were offered 
in the schools, and an intensive edu- 
cational program was carried on at 
the same time. The program was 
organized and carried out by the 
county nurses under the direction 
of Dr. Wm. A. Reed, chairman of 
the advisory committee of the asso- 
ciation. The response to the offer 
was so great that the nurses were 
swamped and the association bank- 
rupt! 


Definite Pattern 


The 1939 Seal Sale increased 60 
per cent over the 1938 sale. Clinics 
were continued and the tuberculin- 
testing program and follow-up were 
carried on. Then came the draft. 
We gambled on the next Seal Sale 
to make up the deficit and, until the 
Army could do so, the association 
provided chest X-rays for Geauga 
County selectees. 

In 1941 the Seal Sale raised 
$2,500, and we have been able this 
year to offer chest X-rays to all 
teachers and all school lunch-room 
personnel. 

The tuberculosis control program 
has now settled into a fairly definite 
pattern—regular clinics, regular tu- 
berculin-testing, an X-ray examina- 
tion of every teacher, with a fluoro- 
scopic check-up each succeeding 
year, and a constant effort to in- 
crease each year the number of 
people to whom an X-ray examina- 
tion can be offered. 


Health Education 


The second objective of the asso- 
ciation is to develop an effective 
health education program. The 
“Teaching Suggestions” prepared 
for use in connection with the Seal 
Sale are supplied to every teacher, 


along with other health education 
materials and up-to-the-minute in- 
formation on the program in this 
county. 

Following a questionnaire sent to 
the teachers in 1941, a School Health 
Education Committee has been ap- 
pointed by the chairman, who is the 
superintendent of schools. The com- 
mittee is composed of one teacher 
from each grade and is now work- 
ing out plans for supplying teach- 
ers with supplementary health edu- 
cation material suited for use with 
the health textbooks for each grade. 


Community Library 


The association is also attempt- 
ing to build up a community health 
library. One hundred dollars was 
spent on books in 1942. The next 
thing is to get them into circula- 
tion! EDC material is sent with a 
personal letter to community lead- 
ers, and the association is ready and 
willing to assist in arranging health 
programs for county organizations. 
It is difficult to evaluate our efforts 
in health education, save in the in- 
creased interest in the county in 
the whole health program. 


Cooperation with Other Agencies 


The third part of the health as- 
sociation’s program is cooperation 
with other agencies on all health and 
welfare programs. The association 
has always worked in close coopera- 
tion with the health department. 
We have no salaried employees and 
all the field work is done by the 
county nurses. The war effort has 
given impetus to and provided for 
opportunities for cooperation with 
various county organizations. 

The directors of the association 
voted at their meeting last Spring 
to voluntéer to act as contact people 
between any county program relat- 
ing to public health and welfare and 
their own townships and organiza- 
tions. The association was able to 
assist in coordinating the Food for 
Victory and the County Nutrition 
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Programs, and the township repre- 
sentatives on the board of directors 
acted as registrars for the Red 
Cross Blood Donor Service, the most 
successful one ever held in a rural 
county. 

Great credit for our progress is 
due the directors for their interpre- 
tation of the association’s work to 
their own communities. Each or- 
ganization representative is respon- 
sible for his organization’s partici- 
pation in the sale. This year they 
are urging not only a contribution 
from their organizations, but also 
that some of them become 100 per 
cent “Health for Victory” clubs, 
that is, every member of the or- 
ganization become a member of the 
health association. Three organi- 
zations qualified the first day of the 
Seal Sale. 


High School Victory Corps 


Finally, the association endeavors 
to keep its program keyed to the 
immediate needs of the times and 
is particularly concerned with two 
special projects. High schools are 
now organizing Victory Corps pro- 
grams, whose basic objective is to 
make the greatest number of pupils 
physically fit. The first step is an 
adequate physical examination. The 
association hopes to be able to offer 
chest X-rays to every junior and 
senior to complete those examina- 
tions. 

Second, we hope to raise funds 
for a trailer to use for health serv- 
ices in the county. Such a trailer 
would provide a place for school 
physical examinations, including an 
X-ray of the chest, and make possi- 
ble in these days of limited trans- 
portation various health services 
for neighborhood groups. 


Budget 

To carry out these special proj- 
ects, as well as its established diag- 
nostic and health education services, 
the association has set a goal of 
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... Carries on Program in Rural War Industries ... 


$3,000 for the 1942 Christmas Seal 
Sale, budgeted as follows: 


Health Education.......... $500 

(Includes half of the cost of 
examinations of high school 
students, teachers and per- 
sonnel. ) 


700 
Clinies and X-rays.. $200 
Tuberculin tests..... 100 


X-rays of juniors, 
seniors and teachers 400 


300 
Office expense.............. 50 
Percentage to O.P.H.A...... 600 
500 


Paves Way For Clinic 


By MRS. EMILY S. REISH 
Executive Secretary 


Union County Tuberculosis Assn. 
Lewisburg, Pa. 


Union County, in a rich agricul- 
tural section, has a population of 
17,500 scattered through ten town- 
ships and four boroughs, the larg- 
est being Lewis- 4 
burg, the county i 
seat, with a pop- 
ulation of 3,500. 
There is no for- 
eign element, 
and the Negro 
problem is neg- 
ligible. 

The problem 
confronting the 
county tuberculosis association is 
one of rural field work, in coopera- 
tion with the ten physicians, one 
state nurse, and the Lewisburg com- 
munity nurse. 

An intensified educational pro- 
gram is conducted throughout the 
year in the schools, with the assist- 
ance of the teachers, and is ex- 
tended to include the 12 parent- 
teacher associations, three granges, 
women’s clubs and service organiza- 


tions. It includes health education 
films shown on the sound motion 
picture machine owned by the tu- 
berculosis organization, and talks 
by local physicians, including those 
from Devitt’s Camp, a privately 
owned tuberculosis institution lo- 
cated in the county. 

The year-round health education 
program is preparatory to a series 
of clinics held each year. In Union 
County there are 61 schools, of 
which 42 are of the single-room 
type. In each of the schools, clinics 
are conducted biannually by a local 
physician and an attending nurse. 
However, the clinics are offered 
annually in the four high schools. 
Teachers, pre-school children, and 
the adult population are also urged 
to attend these clinics. 

Last year, 60 clinics for tubercu- 
lin-testing were conducted, testing 
1,035 persons. A total of 44 showed 
a positive reaction and were 
X-rayed, two showed active tubercu- 
losis and four indicated follow-up 
work. Forty-four other individuals 
were also X-rayed, either as follow- 
up cases or referrals. Positive re- 
actors are taken to Devitt’s Camp 
for X-rays and chest examinations. 
In addition, serial X-ray examina- 
tions are given when indicated, as 
well as X-rays for contacts and pa- 
tients referred by physicians. 

Each year the tuberculin test is 
offered to the 1,300 students at 
Bucknell University, a co-educa- 
tional institution. Students are en- 
couraged to cooperate with the pro- 
gram bv both the medical and bi- 
ology department heads. Last vear 
500 students were tested, 37 show- 
ing a positive reaction. Of these 
20 were X-rayed on a voluntarv 
basis, four showing old lesions and 
follow-up work indicated. 

Union County has 12 small peace- 
time industries, the largest employ- 
ing not more than 200 workmen. 
Tuberculin testing and X-raying in 
this field are in their initial stage. 
having been used in only one in- 
stance to date. However, our plans 


for the coming year include a com- 
prehensive program of education 
and X-ray for industry. 

The tuberculosis association’s 
policy has been to cooperate with 
all local groups and agencies inter- 
ested in nutrition. Several exhibits 
have been prepared and numerous 
motion pictures shown. 

Last year approximately $1,500 
was realized through the sale of 
Christmas Seals and Bonds. Of the 
$1,200 expended on the work during 
the year, 19 per cent was for appro- 
priations for state and national 
work; 27 per cent for administra- 
tion, supplies and promotion of Seal 
Sale; 21 per cent for health educa- 
tion, including the Early Diagnosis 
Campaign, literature, motion pic- 
tures, etc., and 33 for case-finding 
and emergency care. 


Rural War Industries 


By ELIZABETH SICKLER 
Health Education Secy. 
Wyoming County Committee on 
Tuberculosis & Public Health | 

Warsaw, N. Y. 


Wyoming County is rural with a 
population of 29,250, but there are 
several war industries in its four 
large villages. But, would indus- 
trial workers come back early dur- 
ing the lunch period to hear doc- 
tors talk and to see TB movies? 

The support of the local authori- 
ties (district state health officers, 
superintendent of the district state 
tuberculosis hospital, president of 
the county medical society, and the 
local village health officers) was se- 
cured for a series of tuberculosis 
education programs in factories. 


During Lunch Hour 


The county public health nurses 
went eagerly with the committee’s 
health education secretary to inter- 
view the president of the largest 
knitting mill. Prepared for objec- 
tions and obstacles, they suggested 
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.-- School, Industrial and Rehabilitation Programs on $2500 ... 


four programs during the lunch 
hour, consisting of a 7-minute talk 
on tuberculosis and a movie. Sur- 
prisingly, without hesitation, the 
president said, “Fine, when do you 
want to start?” 


No Elegant Meeting Places 

The series reached four indus- 
tries, and two more are scheduled. 
No meeting place was “elegant.” 
All the plants were deep in war 
production. One factory moved 
1,000 septic tanks so the films could 
be shown. The audience perched 
on tanks and boards and on up- 
turned oil separators. In another 
a warehouse served as the audi- 
torium, and a host of young pigeons 
joined the audience! The workers 
were under no compulsion to at- 
tend, but an average of 75 cut their 
lunch short to hear and see. 

They Do Come Back, Good-bye, 
Mr. Germ, On the Firing Line, and 
‘Sand in the Gears were exhibited. 

The first day a doctor gave gen- 
eral tuberculosis information; the 
second day, another doctor reviewed 
the cause of tuberculosis and the 
importance of early diagnosis. The 
public health nurse explained her 
part in the control program the 
third day, and described the facili- 
ties in Wyoming County for fight- 
ing the disease. The last day the 
health education secretary used a 
tuberculosis quickie quiz to point 
out important facts for the layman. 
The audience by then had lost its 
original shyness and spoke right 
up, asking and answering questions. 

It was pleasing to find one direct 
result of the programs. In a cer- 
tain factory it had been the custom 
on a hot day for each girl to drink 
from one glass of water as it passed 
down the line. Now, when the glass 
is passed, many of the girls refuse 
and get individual cups instead. 


Plan for Year-Round Program 


Posters were tacked on the bulle- 
tin boards; pamphlets were distrib- 


uted with the pay envelopes, and 
newspaper publicity accompanied 
the series. 

The committee owns a new sound 


' projector and five tuberculosis films. 


The industrial program was one 
part of the health education work 
of the executive employed by the 
committee for five months. 

The 1941 Christmas Seal Sale 
was $2,900. The goal for the 1942 
sale is sufficient money to finance 
an all-year-round health education 
program. 


In Industry 


By T. HUDSON SWILER 
President 


Des Moines County Tuberculosis Assn. 
Burlington, lowa 


The Des Moines County Tubercu- 
losis Association each year receives 
approximately $2,500 as its share 
of the annual Seal Sale. The or- 
ganization is 
made up entirely 
of volunteers. @ 
All of the asso- @& 
ciation’s case- 
finding activi- 
ties, including 
tuberculin tests 
of school chil- 
dren, subsequent 
X-rays,and 
home contacts, are handled by the 
medical director and nursing staff 
of the Des Moines County Heaith 
Unit. 

The tuberculosis association pays 
part of the salary of one of the three 
health unit nurses and, in return, 
all of the nurses help find early 
cases. This program costs about 
$70 a month. Last year, as an ex- 
ample of our achievement, over 
1,000 patch tests were given to 
school children, and 1,100 nursing 
and clinic visits were made by the 
health unit for the association. 

Our organization has also done 
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some rehabilitation work for pa- 
tients after their discharge from 
sanatoria, and in some cases we 
have helped members of their im. 
mediate families fit themselves for 
gainful occupations. We believe re. 
habilitation is very necessary, and 
we hope to do more of it. 

A large ordnance plant is located 
in Burlington. In December free 
chest examinations were given 
every worker. With portable equip- 
ment, 35 mm. miniature X-ray films 
will be taken by the Iowa Tubercy- 
losis Association and the Iowa State 
Department of Health. 

The entire expense of the minia- 
ture films is shared by these two 
organizations. Large X+-rays of 
those whose miniature films show 


indications of trouble will be taken ° 


with equipment owned by the plant. 
Follow-up work will be handled in 
the usual way, through county health 
unit personnel. 

This program undoubtedly will 
be a great benefit to the community, 
as between 8,000 and 10,000 exami- 
nations will be made. Many of the 
workers have moved here recently, 
from almost every state in the 
union. We have had no opportunity 
to check any of them for tubercu- 
losis. We do know that during the 
construction period several years 
ago there were transients here with 
active cases of tuberculosis. In fact, 
we received letters from other com- 
munities where they had lived. So 
many, however, resided in trailer 
camps and boarding houses that by 
the time our nurses were able to 
locate them they had moved on to 
another construction job. 

The cooperation by the plant 
officials, the community at large, 
and the state tuberculosis associa- 
tion is very gratifying. We feel 
that, through the coordination of 
effort we have achieved, the Des 
Moines County association is mak- 
ing a maximum contribution to the 
battle against tuberculosis in its 
territory. 
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¥.. Small Association Has Support of Medical Society ... 


Educates A County 


By MRS. MORRELL De REIGN 
Secretary 
Pemiscot County Tuberculosis Assn. 
Caruthersville, Mo. 


The Pemiscot County Tubercu- 
losis Association was organized in 
1986 in extreme southeastern 
Missouri by a group who had been 
asked by the 
county health 
unit to under- 
take the work. 
The situation 
then was: 

The county 
was the fifth 
largest in the 
state in popula- 
tion, but rural in ~ 
character. The a 
largest town had 5,000 inhabitants. 
The Negro population was large, 
because cotton was the principal 
crop. 

Cases concealed themselves; they 
did not want to be found. 

There was no X-ray machine in 
the county; no physician who could 
do pneumothorax. 

The death rate was 79. 


Breaking Ground 

Material from the state tubercu- 
losis association and the National 
Tuberculous Association was stud- 
ied and the new association set out 
to win the respect of physicians for 
its integrity of purpose and to en- 
list their cooperation; to win the 
confidence of existing cases in a 
case-finding program; to educate 
the public for early diagnosis, to 
educate contacts of cases to come 
for regular examination; to obtain 
hospitalization; to serve rich and 
poor, be philanthropic, but avoid 
being classed a charity; to win 
people to invest in health, not 
“donate.” 

The leadership of the state asso- 
ciation and of the county health 
unit meant much in case-finding 
programs and in organizing chest 


clinics. Physicians, whom the asso- 
ciation requested from the state 
sanatorium, conducted the clinics. 

Soon the friendly interest of the 
county medical society was gained. 
The local association learned the 
mechanics of planning the clinics, 
and for many years the state asso- 
ciation has been released from ex- 
pense in the county. 

The annual clinic has become a 
daily clinic. Mass tuberculin test- 
ing has been discontinued. Cases 
now hunt us up. Contact cases ap- 
pear regularly for their examina- 
tions. There are many X-ray ma- 
chines in the county, a physician 
doves pneumothorax which permits 
earlier release of our patients from 
the state sanatorium. A method of 
cooperating with the draft board 
was worked out early in 1941. The 
death rate is now 48. 

The yearly budget is $350. The 
association furnishes X-rays for the 
clinics, paying for those of all 
patients in the low income group. 
Educational material is bought and 
furnished throughout the year. All 
office work is volunteer. 

Rehabilitation work among ar- 
rested cases is next in order. Al- 
though a small budget can be effec- 
tive with good planning and volun- 
teer help, it must be increased to 
meet new plans. 

Perfect cooperation and under- 
standing exist among the county 
medical society, the state sana- 
torium, the county health unit, the 
state association and the local asso- 
ciation. A good county health unit 
should be the partner of all associa- 
tions, especially those operating 
with a small budget. 


Education-First Need 


By MRS. MARKS SMITH 
President 
Modoc County Tuberculosis Assn. 
Alturas, Calif. 


Modoc County, Calif., lies in the 
extreme northeast corner of the 


state. The county covers an area 
of approximately 4,200 square miles. 
Its population is 8,500. This pop- 
ulation is divided among 16 towns 
and numerous stock ranches widely 
scattered over the county. The 
county seat and principal city is 
Alturas, with a population of 2,500. 

Leading as a source of revenue 
is the stock industry which produces 
a large number of beef cattle and 
sheep. Second in importance are 
the production and manufacture of 
lumber. 

The people in this community 
lead active, out-of-door lives. Tu- 
berculosis has never been a major 
problem. This very fact created a 
reluctance on the part of many to 
accept the necessity for early de- 
tection and treatment of the disease 
where it did exist. 

The program of the Modoc Coun- 
ty Tuberculosis Association has 
been, first of all, educational. Doc- 
tors, public health nurses, teachers 
and lay workers labored to bring 
the facts of tuberculosis to children 
and adults. Health books were 
placed in the schools and The Amer- 
ican Review of Tuberculosis sub- 
scribed to for the county library. 
Field workers from the California 
Tuberculosis Association addressed 
children in the schools and their 
parents at public meetings. Perti- 
nent motion pictures were shown. 
Displays of tuberculosis posters, 
literature and statistical material 
were held at teachers’ institutes, the 
annual county fair and other public 
gatherings. 

The results of this program of 
education have been gratifying. The 
work of the local association is now 
accepted by the public as one of 
the most important health factors 
in the county. 

During 1942 skin tests were given 
to 490 children and adults. All 
high school students are urged to 
have this test when they enter 
the ninth grade and again before 
they graduate. The service is of- 
fered to others who desire it. 
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.-- Tuberculin Tests in Every High School in County ... 


The local association does not 
own a fluoroscope, so one was pro- 
cured from the state association 
and used for a week during the 
Summer of 1942. The fluoroscope 
was transported by truck to lumber 
mill towns. Mill operators cooper- 
ated by allowing time from their 
work to employees who wanted to 
have chest studies made. A total of 
625 persons were fluoroscoped. 

As a result of the skin test and 
fluoroscope programs, 150 X-rays 
were made by local physicians at 
nominal cost. Readings were made 
by San Francisco specialists. 

The cost of the program in Modoc 
County for the year 1942 was ap- 
proximately $850. This includes 
payment for all services and sup- 
plies. Receipts from the Seal Sale 
in 1941 were $1,132.95. 


High School Students 


By MRS. JOHN BARES . 
President 
Morrison County Public Health Assn. 
Little Falls, Minn. 


Tuberculin-testing surveys of 
high school students have been the 
major project financed by the 
Christmas Seal fund in Morrison 
County, Minn., for a number of 
years. 

These surveys have been con- 
ducted in every high school of the 
county. However, the program in 
the largest school, that of Little 
Falls, has been the most sustained 
and efficient of any. The work done 
in this school will therefore be de- 
scribed in this report. 

The yearly schedule of testing 
was begun in 1937, although a pre- 
vious isolated survey had been done 
as early as 1933. The response in 
1937 was not very encouraging, for 
only 34 per cent of the students 
signed up for the test. 

Our county association officers 
then met with the school authorities 
and outlined an extensive educa- 
tional campaign to precede the next 


survey. This effort was highly suc- 
cessful. The following year 67 per 
cent of the students took the test. 
Since then the percentage of stu- 
dents responding has_ increased 
yearly until in 1942, 94 per cent of 
the high school students were tested 
(with 100 per cent of the 7th grade 
responding). 

The present system offers the test 
yearly to: 7th graders because it is 
their first year in the junior and 
senior high school building; and 
9th graders because a large number 
of country students come into our 
town school in this grade; 12th 
graders because it is the last time 
we will be able to reach many of 
these young people. All new stu- 
dents or those previously refusing 
the test are also urged to be tested. 

A ruling of our school board now 
requires all teachers and school em- 
ployees to present evidence of either 
a negative test or a negative X-ray 
report. 

The percentage of positive react- 
ors has dropped from 14 per cent 
in 1937 to 10 per cent in 1942. All 
positive reactors in these surveys 
have been X-rayed (14”x17” plate) 
not only once but yearly as long as 
they are connected with the school 
system. 

The local hospital, St. Gabriels, 
has cooperated by keeping the cost 
of the X-ray down to $2. Students 
have paid the complete X-ray fee 
or whatever part of it they could 
afford, while the Christmas Seal 
fund has taken care of the differ- 
ence. The Seal fund also pays the 
entire cost of the tuberculin testing 
and of the educational campaign. 

Five cases of active tuberculosis 
have been discovered among high 
school students since the 1939 sur- 
vey. These have been hospitalized 
and two of them have returned 
home with the disease arrested. The 
positive reactors and their families 
are closely checked by their family 
physicians. Our school nurse, 


“Katherine Mayerle, engineers the 
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follow-up, X-rays, and other exami- 
nations, and works closely with the 
local physicians. 

The educational campaign con- 
sists of talks and the showing of 
films before students, teachers, and 
parent group. All English students 
participate in the state Christmas 
Seal high school project by prepar- 
ing talks on tuberculosis. Discus- 
sions on tuberculosis with special 
reference to tuberculin testing take 
place in the science classes. 

Just before the survey the nurse 
interviews all students who have 
not signed up for the test, and, 
when necessary, calls in the high 
school principal, and together they 
contact the parents urging them to 
sign the request slips. 

Last year one of the students, 
whose case had been discovered in 
a survey, spoke before the student 
body giving the testing program 
credit for the early discovery of 
her case. 

The 1941 Seal Sale in Morrison 
County was $1,438. 

Our school authorities feei this 
program is very worth while, as it 
offers the school group a definite 
measure of protection against pos- 
sible widespread infection by un- 
detected active cases. Their aim 
and ours is to have 100 per cent of 
the students, offered the test, 
checked. 

The cost borne by Christmas Seal 
funds in the 1941 survey was: fee 
for the doctor who gave the test, 
$72.25; X-ray, $230.04; supplies, 
$8.24. 


The educational literature and 
loan of film are provided without 
charge through our state office. 


To date seven county tuberculin 
testing surveys have been sponsored 
by the Christmas Seal organiza- 
tions in our county. We have a 
record of 8,000 students and teach- 
ers tested. Over 1,000 X-rays have 
been taken. We hope to extend 
this work even more in the future. 
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... Intensive Case-Finding Program on $600 Budget ... 


Builds Clinic 


By MRS. ROY Cc. OWENS 
President 


Smith County Tuberculosis Assn. 
Tyler, Texas 


The Smith County Tuberculosis 
Clinic is a “dream come true” of 
the executive board of the local 
tuberculosis association, with the 
leadership of two prominent Tyler 
physicians. The cooperation of pub- 
lic spirited citizens who recognize 
the value of its work to the commu- 
nity has enabled the tuberculosis 
association, on a small budget, to 
build, furnish and maintain the 
clinic which was opened in January 
1941. As a matter of fact, the ex- 
penditures for our total program 
in all of its phases during the last 
fiscal year amounted to only 
$2,213.76. 

When the subject of a clinic, 
which we recognized was badly 
needed, was first broached, the chief 
obstacle we faced was lack of funds 
for construction of a building. One 
of the local banks came to our res- 
cue, however, with a loan of $2,500 
for this purpose. The city and 
county governments respectively 
agreed to donate, in yearly install- 
ments, the money needed to pay off 
the loan. 

The city gave us the lot on which 
the clinic is built, and when the in- 
debtedness for construction of the 
building is cleared, the entire prop- 
erty will belong to the tuberculosis 
association. Most of the furnish- 
ings—X-ray, tables, chairs, scales, 
office desk, filing cabinet, stoves, 
fans, etc.—were contributed by 
friends of the association. 


The clinic is open to patients 
three days of each week—two days 
being designated for whites and one 
for colored people. The work in 
the clinic is carried on by physi- 
cians in Tyler who donate their 
services. They are assisted by 
nurses from the county health unit 


and the executive secretary of the 
tuberculosis association. 
Statistically, the accomplishments 
of the clinic during 1941 and 1942 
are as follows: clinic visits, 3,556; 
clinical cases found, 118; observa- 
tion cases, 122; pneumothorax pa- 
tients, 27; sanatorium entries, 25. 


During 1942, 700 fluoroscopic ex- 
aminations were made; 263 X-rays 
taken; 281 tuberculin tests given; 
and 198 pneumothorax treatments 
administered. 

The Smith County Tuberculosis 
Clinic is truly a community project, 
one in which the citizens of Tyler 
and the county can take personal 
pride. Therein, we believe, lies the 
chief reason for the success of the 
undertaking so far. Therein, too, 
we think lies one of the reasons for 
the 52 per cent increase in our 1941 
Seal Sale ($3,208) over that of the 
previous year ($2,109). 


Case-Finding 


By MRS. KENNETH J. LUCKETT 
President 


Crawford County Tuberculosis Assn. 
English, Ind. 


Crawford County has the unde- 
sirable record of having one of the 
highest death rates from tubercu- 
losis of any county in Indiana. This 
county has always been proud of its 
beautiful scenery, but has also be- 
come very much ashamed of the 
fact that, with a population of only 
10,000, we have had an average of 
eight annual deaths from tubercu- 
losis since 1930. 

Perhaps the greatest single con- 
tributing factor has been the low 
average income. The bright spot 
in the dismal picture, and the real 
hope for the future, is the interest 
exhibited by the people in the pur- 
chase of Christmas Seals. 

Crawford County, according to 
the last published report of the state 


income tax division, had the lowest. 


per capita income in the state—yet 
last year raised 6.2 cents per capita 
in the Seal Sale. While in annual 
per capita Crawford County ranked 
60 out of 92 counties, in the ratio 
of per capita Seal Sale in cents to 
per capita income tax paid in dol- 
lars, Crawford County was in third 
place. 

Planning a program for such a 
community on a budget of $600 
might seem impossible to some. To 
us it is merely a challenge. 

There is very little shifting of 
population and family records are, 
therefore, relatively easy to keep. 
This leads to a better than average 
picture of the whole group. 

Case-finding is the most import- 
ant part of our program. In the 
last four years this program has 
been carried on with continuity, and 
promising results are already in 
sight. 

When I intimate that the work 
of an association is not necessarily 
limited by its budget, I assume that 
there are a few persons in the com- 
munity who are willing to contrib- 
ute more than money. There must, 
of course, be the executive officer 
and the county nurse. Because tu- 
berculosis has been so prevalent in 
this county, it has had a high pri- 
ority rating with the nurse. Our 
work has also been facilitated by 
our nearness to Silvercrest, one of 
the newest and finest state sanatoria 
in the country. The cooperation of 
its superintendent in the solution of 
our ,problems has been helpful. 

The association has enjoyed the 
support of the local doctors who 
have given their services to carry 
on a tuberculin-testing program for 
all high school students. The fol- 
low-up, with X-rays for reactors, 
has been 100 per cent. 

More than once these reactors, 
although showing primary infection 
themselves, have led to other cases 
in the families. The percentage of 
known contacts, followed-up by 
X-rays, has been very high. It has, 
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in fact, been limited only by the un- 
willingness of some to be examined. 
Fortunately, the number decreases 
each year. 

The association also conducts a 
school health program and furnishes 
to grade school teachers and to sci- 
ence teachers in high schools month- 
ly bulletins containing aids to health 
teaching, which are prepared by the 
state tuberculosis association. 

With an average of five cases on 
record for each death, it is evident 
that the tuberculosis work in Craw- 
ford County must be continued. 
Since more cases are being discov- 
ered, it is not too much to expect 
that proper follow-up will lead to a 
noticeable decrease in the death 
rate. The Crawford County Tuber- 
culosis Association will then have 
fulfilled its highest objective, and 
the Christmas Seal will have 
brought its message of good health 
to the people who needed it most. 


POPULAR IN SO. AMER. 


According to the Motion Picture 
Division of the Office of the Coor- 
dinator of Inter-American Affairs, 
Cloud in the Sky is the most popu- 
lar health film being shown in Latin- 
American countries. 

Recent statistics reveal that it 
has had 274 showings before a total 
of 83,092 persons. 

The motion pictures, Another to 
Conquer and Diagnostic Procedures 
in Tuberculosis, are being rescored 
in Spanish and Portuguese. 


Workmen's Compensation 


© © © © Continued from page 4 


nosis, good medical care and reha- 
bilitation facilities. It is a sound 
insurance scheme and, more than 
that, it is an effective public health 
measure. 


In the February BULLETIN 
Dr. Brahdy will discuss com- 
pensation laws for hospital 
personnel. 


Discharged Patients 


Conclusions from new study 
—five years after discharge, 
52 per cent alive, 31 per cent 
dead 


Among the conclusions in A 
Study of Patients Discharged Alive 
from Tuberculosis Sanatoria in 
1933, recently published by the Na- 
tional Tuberculosis Association, are 
the following: 


In 1988—five years after their 
discharge from sanatoria in 1933— 
52 per cent of the 6,906 patients 
studied were found to be alive: 31 
per cent had died during the five- 
year interval; and 17 per cent of 
the patients could not be located 
through any reasonable means. 

Survival throughout a five-year 
period is slightly higher among fe- 
males and particularly among the 
single females who are inclined to 
be younger than those who have 
been married and who may have 
fewer responsibilities. 


Better Prognosis 


White patients born in this coun- 
try have a more favorable prog- 
nosis than Negroes, even though the 
stage of disease at time of admis- 
sion is very much the same for 
both groups. 

All professionally trained pa- 
tients and especially professional 
women (largely nurses) have a 
higher rate of survival for five years 
after leaving the sanatoria than do 
patients in most other occupational 
groups. 

Forty-eight per cent of all pa- 
tients still surviving in 1938 had 
been able to find employment after 
discharge. 


Depends on Stay in San 


Nearly three-fourths of the pa- 
tients discharged alive with mini- 
mal tuberculosis in 1933 lived until 
1938, while 60 per cent of those 
with moderately advanced disease 
survived the same period. Unfor- 
tunately, too few patients can be 
classified as “minimal” cases. 

Two-thirds of the 6,906 patients 
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studied had been given no surgical 
treatment while in the sanatoria, 


In general, the chance of survival 
throughout the five-year period fo}- 
lowing discharge increased with the 
length of stay in the hospital—at 
least up to a period of two years, 
More than one patient out of every 
four discharged alive in 1933 had 
to return to a sanatorium for fur- 
ther treatment prior to 1938, 


The National Tuberculosis Asgo- 
ciation has been dismayed to ascer- 
tain the rather general lack of ade- 
quate, accurate sanatorium records 
as disclosed by this survey. 


JANITORS, PASTORS 
REQUEST TB TALKS 


When school janitors voluntarily 
turn a statewide meeting over to a 
discussion of tuberculosis control, 
it’s an encouraging sign of the far- 
reaching effects of health educa- 
tional programs, says Mrs. Will T. 
Dorough, executive secretary, Ar- 
kansas Tuberculosis Association. 


That is what happened last Sum- 
mer. The State Janitors’ School 
at the Agricultural, Mechanical and 
Normal College for Negroes, Pine 
Bluff, Ark., requested Eloise 
O’Quinn, health education director, 
Pulaska County association, to talk 
to them on the subject. 

Upon invitation, Miss O’Quinn 
also spoke before the Arkansas 
Rural Pastors’ Conference each day 
for five days. 


INDUSTRIAL HEALTH 
CONGRESS 


The fifth annual Congress on In- 
dustrial Health, sponsored by the 
Council on Industrial Health of the 
American Medical Association, will 
be held at the Palmer House, Chi- 
cago, Jan. 11-13. 
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Starts Program 


Fraternal labor order will 
use 35-mm X-rays for mem- 


bership 


You may wish to inform your 
local executives that the Interna- 
tional Workers Order, a fraternal 
organization of 85,000 workers and 
their families, has decided to X-ray 
its membership. Thirty-five mm. 
film will be used. 

Dr. Louis E. Siltzbach, of New 
York, will read the X-rays. The 
IWO will pay the cost of the X-ray 
survey. The project will start Feb. 
15, 1943, and will cover the follow- 
ing territory: 

Illinois—Chicago. 

Michigan—Detroit, Flint, Pon- 
tiac. 

New Jersey—Newark. 

New York—Buffalo, Corning. 

Ohio—Akron, Bellaire, Canton, 
Cleveland, Lorraine, Toledo, War- 
ren, Youngstown, Yorkville. 

Pennsylvania—Bethlehem, Haz- 
leton, Scranton, Wilkes-Barre. 


In the past the IWO has been 
selling its own tuberculosis charity 
seal to its members. Now, their 
officers have come to us for advice 
on how to conduct a mass X-ray 
survey. We have told them to call 
on our state and local associations 
for advice on local problems, espe- 
cially those relating to hospitaliza- 
tion and rehabilitation. 

State and local executive secre- 
taries may expect a visit from a 
representative of the International 
Workers Order and your help will 
be greatly appreciated. 


INDUSTRIAL PROGRAMS 


The Cincinnati (Ohio) Anti-Tu- 
berculosis League and the Alabama 
Tuberculosis Association have ob- 
tained 4"x5” X-ray units and are 
ready to start industrial case-find- 
ing programs. 


Tuberculosis 
Associations 


Minnesota .. . . . » Newspaper Articles 


A series of six articles, entitled “Health for Victory,” giving health instruc- 
tion to war production workers, published by The Minneapolis Daily Times, Oct. 
26-31, and now reprinted in pamphlet form, is a contribution to the war effort by 
the Hennepin County Tuberculosis Association. 


The articles were written by Mrs. Muriel Steward of the staff of the Hen- 
nepin County Tuberculosis Association, following a series of conferences between 
a member of the staff of the association and medical directors of war produc- 
tion plants in this area. These conferences disclosed the need for health 
instruction specifically directed to meet the problems of war workers. The health 
subjects covered in the six articles were fatigue, basic diet, the common cold, 
overweight, underweight and posture. 


The completed articles were approved by a committee representing war plant 


medical supervisors, official health agencies and the Hennepin County Tubercu- 
losis Association. In the introduction to each story, as it appeared in the news- 
paper, was a statement to this effect and indicating that the medical content of 
the article was authorized by the Minnesota State Department of Health and 
the Hennepin County Tuberculosis Association. 

Distribution of the pamphlet, based upon requests from war production plants, 
will be to more than 100,000 workers. Each pamphlet carries a reproduction of 
the 1942 Christmas Seal on its back cover, with this statement: 


“The Christmas Seal stands for health protection in all the English-speaking 
countries in the world—the United States and its possessions, Alaska and Ha- 
waii, in England, British South Africa and Australia. The Christmas Seal not 
only means care and treatment of those sick with tuberculosis, after-care of 
those who have had the disease, and medical and nursing work to prevent the 
spread of tuberculosis—it also means work to develop physical fitness in people.” 
—Kathryn Radebaugh Pearce, Executive Secretary, Hennepin County Tubercu- 
losis Association, Citizens Aid Building, Minneapolis, Minn. 


Arizona... . . » Follow-up of Rejectees 


Arizona is fortunate in having the names and addresses of men rejected for 
military duty because of tuberculosis reported to the county health officer of their 
home counties. 


Through a close cooperative set-up between our local anti-tuberculosis asso- 
ciations and the health officers we are given the names of these men. The nurse 
visits the homes in an advisory capacity and solicits the aid of the other members 
of the men’s families in seeking other cases of tuberculosis. 


If the family is self-supporting, the members are advised to go to a tubercu- 
losis specialist for an examination and X-ray. If the family is not financially 
prepared to undertake this, the nurse refers them to the local public health 
officer’s clinic where they are examined and X-rays taken at no expense to them. 
Effort is also made to find the source of infection from which the rejected man 
caught the disease. 


Since there is a close cooperation in Arizona between the Social Service De- 
partment and the Public Health Department, hospitalization or other care is 
generally made possible for early cases found by examination at these clinics. 
—T. C. Cuvellier, Executive Secretary, Arizona Anti-Tuberculosis Association, 
403 Heard Bldg., Phoenix, Arizona. 
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TB Rates In Cities 


Downward trend halted — 
rises in 17 cities, declines in 
19, remains same in 6 


The tuberculosis death rate 
among residents of large American 
cities, taken as a whole, has re- 
mained practically stationary for 
the past year or two, according to a 
recent analysis prepared by the Sta- 
tistical Service of the National Tu- 
berculosis Association. For several 
years previous to 1940 a slight 
annual decline in the death rate 
had been noted in the same group 
of cities. 


In 17 of the 42 cities studied, the 
tuberculosis death rates among resi- 
dents increased in 1941, as com- 
pared with 1940, while in 19 cities 
decreases were noted. Six of these 
large cities had the same death rates 
in 1941 as in 1940. 

San Antonio’ had the highest 
death rate in 1941; here 150 resi- 
dents died of tuberculosis per 100,- 
000 population. Atlanta followed 
with a rate of 105, while the Mem- 
phis death rate was 93 and that of 


Baitimore 90. San Antonio has a 
large Mexican population and the 
other three cities have large Negro 
groups among whom the tubercu- 
losis death rate is high. 

In 1941 residents of Akron, Min- 
neapolis, and Omaha had the lowest 
death rates from tuberculosis. None 
of these cities has a racial problem 
of importance. 


Pronounced Rises 

Cities with the most pronounced 
increases in their tuberculosis death 
rates are Providence, Seattle, Syra- 
cuse, Columbus, Atlanta, and Buf- 
falo. In the case of all these cities, 
except Columbus, the increased 
rates noted in 1941 followed definite 
declines in 1940. 

Twenty-two of the 42 large cities 
studied are confronted with a seri- 
ous tuberculosis problem in connec- 
tion with their large Negro popula- 
tion. Tuberculosis death rates 
among Negroes—always high—are 
especially pronounced in urban com- 
munities. 


In Northern and Western Cities 
For white residents of southern 
cities the tuberculosis death rate 


To National Tuberculosis Association 
1790 Broadway, New York, N. Y. 


PLEASE SEND........ COPIES OF 
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was 40 in 1941, compared with 49 
for white persons living in northern 
and western cities. Negroes in large 
urban communities of the North 
and West died at a somewhat higher 
rate than did those living in cities 
of the South; the former rate was 
208 and the latter 196. 

In those cities classed as south- 
ern, Negroes comprised 26 per cent 


of the population, whereas in the 


northern and western cities only 
eight per cent of the people are 
Negroes. This difference in racial 
composition represents the principal 
reason why southern cities have 
such high death rates from tubercu- 
losis. 
e 


SOCIAL HYGIENE DAY 


Social Hygiene Day, sponsored 
annually by the American Social 
Hygiene Association, will be ob- 
served on Feb. 3. Communities 
throughout the United States and 
its territories will hold meetings 
where the American public can 
gather to discuss the problem of 
venereal disease control during the 
war. 

Stressing the urgent wartime 
need for a_ vigorous offensive 
against the venereal diseases, the 
association’s theme for the 1943 
campaign will be “Social Hygiene 
Takes Battle Stations.” 


“HUBER’S” GOOD PRESS 


Huber The Tuber, by Dr. Harry 
Wilmer, published recently by the 
National Tuberculosis Association, 
has had a good “press” throughout 
the country. 

This 84-page book is cleverly il- 
lustrated and tells, in simple lan- 
guage, the story of the activities 
of the tubercle bacilli, once they 
enter the lungs. The book is priced 
at $1.00 and is obtainable at the 
NTA, 1790 Broadway, New York. 


Dr. Wilmer has illustrated Huber 


The Tuber in such a way as to 
make it interesting and also to help 
the reader in visualizing what actu- 
ally occurs when tuberculosis germs 
enter the body. 
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has ever received for fine book- 
making. 
The many favorable reviews of 
i reulosis Asso- the book indicate wide public ap- 
the cer- proval. Still available are a limited 
tificate of award (facsimile shown number of the one dollar, paper- 
pelow) for The People Against Tu- bound edition and the five dollar, 
berculosis. ‘The judges who made _ board-bound, rag paper edition. 
the award are outstanding authori- The many favorable reviews indi- 
ties on fine printing. cate wide public approval of the 
The award is the first the NTA contents as well as the format. 


NTA BOOK RECEIVES 
HIGH PRINTING AWARD 


NEW YORK EMPLOYING PRINTERS ASSOCIATION 
INCORPORATED 


EIGHTH ANNUAL 
EXHIBITION OF PRINTING 
1942 


CERTIFICATE OF 


AWAR 


FOR AN OUTSTANDING 
EXAMPLE OF PRINTING 


PRESENTED TO 


an 


PEOPLE 


Dr. Jabez H. Elliott, board mem- 
ber of the National Tuberculosis 
Association and president of the 
American Association of the His- 
tory of Medicine, died at his home 
in Toronto, Canada, on Dec. 18. He 
was 69 years of age. Dr. Elliott, 
since 1931, had been Professor of 
the History of Medicine at the Uni- 
versity of Toronto. 


Dr. Joseph B. Stocklen, formerly 
resident physician of Sunny Acres, 
the Cleveland Tuberculosis Sana- 
torium, has been appointed to the 
new post of tuberculosis controller 
of Cuyahoga County, Ohio. 


Mary C. Mink is the new mem- 
ber of the publications department 
of the Wisconsin Anti-Tuberculosis 
Association. Miss Mink formerly 
was in the advertising department 
of the Milwaukee Journal. 


Nelle Brown, who had served on 
the staff of the Atlanta Tuberculosis 
Association for 32 years, died Nov. 
4, in Decatur, Ga. Until the begin- 
ning of her illness, over a year ago, 
Miss Brown was the director of the 
Atlanta Tuberculosis Association 
Clinic. 


Dr. -Oscar Lotz, executive secre- 
tary, Wisconsin Anti-Tuberculosis 
Association, has been elected a mem- 
ber of the board of directors of the 
Wisconsin Society for Mental Hy- 
giene. 


Dr. Newell R. Ziegler, former sec- 
retary of the Missouri Tuberculosis 
Association and recently elected 
vice-president, has been commis- 
sioned as Captain in the Medical 
Corps, U. 8. Army, and is stationed 


at O’Reilly General Hospital, 


Springfield, Mo. 


Mrs. Helen S. Vonderau has taken 
up her duties as executive secretary 
of the Lawrence County (Pa.) Tu- 
berculosis Society, to replace Della 
A. Glenn, who resigned after serv- 
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ing in that position from 1923 to 
1928 and again from 1933 to this 
Fall. 


Elmore C. Leffingwell, former 
newspaper man, who supervised the 
1919 Seal Sale campaign, died in 
New York on Nov. 29. His age 
was 64. 


Bishop John C. Ward of the Erie 
Episcopal Diocese (Pa.) has been 
named president of the Erie County 
Health & Tuberculosis Association. 


Dr. William M. Spear, formerly 
assistant superintendent of the 
Iowa State Sanatorium, Oakdale, 
Ia., has been appointed superintend- 
ent to fill the vacancy caused by the 
death of Dr. John H. Peck. 


John G. Kupsky has been appoint- 
ed field agent in the Delaware State 
Department of Vocational Rehabili- 
tation, following the cooperative 
arrangement between the Delaware 
Anti-Tuberculosis Society and the 
Delaware State Board for Voca- 
tional Education. His work will in- 


volve the selection, preparation, 
training and placement of persons 
vocationally"handicapped by tuber- 
culosis, but recovered sufficiently to 
be gainfully employed. 


Mrs. William C. Corbin Jr. is the 
executive secretary of the Randolph 
County (Ind.) Tuberculosis Asso- 
ciation. Mrs. Walter Brown, her 
predecessor, will continue as official 
visitor to the Irene Byron Sana- 
torium at Wayne. 


Mrs. Helen C. Chapman is the 
new executive secretary of the Ath- 
ens County (Ohio) Tuberculosis & 
Health Association. 


Mollie C. Faison has joined the 
staff of the Tuberculosis League of 
Pittsburgh. Miss Faison, a gradu- 
ate of Wilberforce University and 
the Atlanta University School of 
Social Work, will do health educa- 
tion work. . 


Mrs. H. A. Dorfeld, Coudersport, 
Pa., has been named executive sec- 
retary of the Potter County Tuber- 
culosis Committee. 


The American Review of Tu- 
berculosis for January carries 
the following articles: 


The Development of Tuberculo- 
sis in the Apparently Healthy 
Adult, by Arthur B. Robins. 

Disappearance of the Tubercu- 
lin Reaction in Children under 
Treatment for Various Aller- 
gies, by F. M. Pottenger Jr., 
and F. M. Pottenger. 

Tuberculin Sensitivity and the 
Development of Tuberculosis in 
Nurses, by Spencer Schwartz. 

Treatment of Tuberculosis with 
Promin, by H. Corwin Hin- 
shaw, Karl Pfuetze and Wil- 
liam H. Feldman. 

Pleural Fluids in Pulmonary Tu- 
berculosis, by Gordon Bur- 
gess, Robert Charr,' J. Wood- 
row Savacool. 

Tuberculin Reaction in Old Age, 
by Peter Amazon. 


Ulcerative Tuberculosis of the 


The January Review 


Stomach, by Philip H. Hartz 
and Ary van der Sar. 

Pentothal Sodium Anaesthesia 
for the Tuberculous Patient, 
by Y. R. Krueger. 

Oxygen Therapy in Chronic 
Suppuration of the Lung, by 
Artell E. Johnson and Andre 
Cournand. 


Electrophoresis of Serum, by 
Florence B. Seibert and Wal- 
ter J. Nelson. 

Experimental Tuberculosis in 
the Dog—Reinfection, by F. 
D. Gunn, M. A. Mills, C. C. 
Shepard and E. E. Barth. 

New Derivatives of Diaminodi- 
phenylsulfone, by Fritz F. T. 
Callomon. 

American Trudeau Society — 
Primary Aspergillosis of the 
Lungs,’“by Leon H. Hether- 
ington. 

Primary Carcinoma of the 
Bronchus Associated with For- 
eign Body, by J. M. Blake. 
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